Epistaxis is a common, potentially life threatening, emergency but first line medical staff are often not adequately trained in its management. This paper presents an illustrated step by step guide to the management of epistaxis by junior doctors in the emergency department. pistaxis is a common presentation in accident and emergency (A&E) departments in the UK. The estimated incidence is 108/ 100 000 population per year. 1 Epistaxis is usually treated in general practice or by junior doctors in A&E. A recent survey in the UK illustrated that many A&E departments did not have even the basic facilities to treat epistaxis. Furthermore, junior doctors in A&E have been found to be inadequately trained to manage this potentially life threatening emergency. 2 We present a practical systematic approach to the management of epistaxis intended for use by inexperienced staff working in A&E or ENT.
All right, let's start.
STEP 1: FIRST AID
(1) Relax! A nosebleed is a distressing experience for the patient (and perhaps for you too); so it is always helpful to try to remain calm around your patient. N It cauterises everything it touches. So don't touch the facial skin, nasal alae, or other nasal mucosae. Use the nasal speculum, and brace your cauterising hand. Ask your patient to remain still and explain why. Remember, the floor of the nose is the roof of the mouth (which is the hard palate). (3) Continue to do so by layering the gauze until you reach the cavity roof. Pack the cavity tightly. (4) Both ends of the ribbon gauze should both protrude from the nostril. You don't want one end dangling down the nasopharynx and causing the patient to gag, or worse, eliciting laryngospasm! (5) Secure the gauze. Apply a nasal bolster to control dripping and secretions.
STEP 3B: POSTNASAL PACKING
Continued haemorrhage despite an anterior pack may be due to a posterior bleed.
(1) At this stage, consider placing a postnasal pack. You will need help from a nurse but if you feel out of your depth, take help from your colleagues. 
GENERAL MEASURES
N All patients with a nasal pack should be admitted. Routine bloods should be sent off. All patients need not have a coagulation profile done. 4 It depends on the history! N Remember to resuscitate the patient if necessary. N Patients should be encouraged to rest. Some patients may benefit from a low dose of diazepam for a calming effect. They should also receive mouth washes to dislodge clots in the oropharynx.
N Most anterior packs should be removed after 24 hours and the nasal cavity re-examined in case cautery is required.
N Remember! Epistaxis is frequently idiopathic; however, it can be a manifestation of a possible underlying pathology. Your patient should undergo further investigations according to the history.
